Print Form

Y STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Please type or use blue or black ink pen.
Compiletely fill in one circle.
Prini legible numbers and block letiers, no script.

FOR OFFICE USE ONLY

| Reporting Information

Year: 20O\ RECEIVED JUL 152013
|Fill in circle if amendment O HAND DEL'VERED

|
| cr¥ oo 850,7

Il Client Information

Name: |hsurance Assooahon
Permanent Business Address: | 20 W ashu J['DV"\ e l
City: state: N\ Y Z2IP code: [?.,ZIID l

Phone: (618)1 %2»9_ o277

a State Person, skip

and fill out Section IV. .

Enfity Name: Q QL@_(—}' C O a_L( s I—r\fwfa-ﬂ ce A_j e M /
Entity Address: | 42 F \./J l ovr A o \"’-— D‘(‘\Je
City: M A ei Q — state: 9 . \\‘J Y IIP code: | $Y4&2
Phone: C?lf) 9Fe — 51 2-
State Person with the Requisite Involvement in the Entity: A-rre M.\a\ M on:'e‘f*- C S b‘ ol
Last name: O o First name: o\= e v
State Person's Agency or Legislative Body of Emponmem j\f\{f A"J" e M%}r
Public Office Address: | O L, e s c;
City: L— oS state: N 7 IIP code: | Y4 £
Phone: (.?lf)ﬁ"f‘@“f’éé
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the En1||y O
Description of Business Reianonshlpfsj A— | 20 o g Y ‘? Qd—v i g%t eﬂ eW (—L; a1\ Y

o e S-—T Ricé’. Vs Crer Jg.-\-\- ~C\1—J@7ne_ (om\em:—!rn/él

.__l...r\fu-—‘fﬂvf“\fe-w n e (o evoS \WE€ YCeCCC\Vers Saovme
/ j \-;-\—L\e?_ Q«s\a-e(‘r Oa s Ajen/.q

":\—-hr | aruve-n c€ \: \ﬂeff
Compensation [Actual or Anficipated): S |55 2 ( & .00
Expenses (Actual or Anticipated): S 4 .00
Total Compensation and Expenses (Actual or Anticipated): ] $ LS, 2.1 & .00]

vy

Beginning date of Business Relationship (Actual or Anticipated): Month:‘:]‘u_;\ Year: 2_O \ 2
End date of Business Relationship (Actual or Anti_cipcj’red} if applicable:  Month: / Year:
Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: O

Continued on next page



Designated Addendum Sheet for Sections lll and IV

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet. :

Il Business Relationship with an Entity
Instructions: Fill out this section only If the Relationship is with an Entity. If the Relationship is with a State Person, skip this section
and fill out Section IV.
li(a) Fill out this section ONLY for additional Relationship(s) with different Entity/Entities.

Entity Name: Q, . L. 7&4"3’;“(3 c\oYer
Entity Address: ) ) S dsde (aveet
City: A e de v v v~ state:  f., 1. ZPcode: {3 ¢ O\

hone: (7 (5D FEF- 45 2S
state Person with the Requisite Involvement in the Entity: Aﬂem\;\(mn Keaner Flarhenle o AL

Last name: Do alcenlb o\ First nafhe: e r\e-k&\

State Person's Agency or Legislative Body of Employment: }\J‘{_f A—-f/ e M&,\J .

Public Office Address: | s Er‘wl)e f-’r\r@e—l— - '/V

city: Lnde - C_‘__(_..g.-[,\ il B State:  WJ . PP code: 1262
Phone: C?‘g") Yo 3 — %}709

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O

Description of Business Relationship(s): A~ NI LD Bowwr of R ey C—L.\_,_“\ s = O A > A e,
‘l_r P'(QJ"\ »:Ler\-’ra—-p w? (maygra:’l'\\-re_ ] NS LY SN C Q.\'\Jjne (g::, (.r:‘k\\vq_

e
. _p \
Vveceiver _roMme’ o~ W

AV oI S e '\'—\mr—out)\\_,
g- g‘Ll Af{'Q C‘;o—-—}-e.f
Compensation (Actual or Anticipated): 5 (0, 46 | .00
Expenses (Actual or Anticipated): S .00
Total Compensation and Expenses (Actual or Anficipated): [S | fi, q;g_l .00 I
Beginning date of Business Relationship (Actual or Anficipated): Monihﬂ'u__\ Year: 2. O\
End date of Business Relationship (Actual or Anﬂcipo?ed} if applicable:  Month: / Year:

li(b) Fill out this section ONLY for additional State Person with the Requisite Involvement in an Entity previously listed.

Entity Name:

Entity Address:

City: State: ZIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:

Phone:

Continued on next page



IV Business Relationship with a State Person

nstrucrions: i ou 15 section only e Kelarionship I1s w ity,
and fill out Section IIl.
i -
State Person Last Name: C\(‘o LA \,\ State Person First Name: \ _g 'S;"" "L"é(“
’ ;Z e V— o Vv —
Agency or Legislative Body of Employment: Nl-) ev‘\-‘\\‘J © ‘fll"' e / 1
L= I~ T | U | ——
rublic oflice Addrese 1o e yrel~ e 2]
City: \2 " LWM+° o State: NI . 7P code: 13 2O\

Phone: ( €Q F) 6 Y4E - 6 OF O
Description of Business ?eloﬂonship{s): o M‘«Eﬁ [2:00‘—""‘( I e ‘j f?i e J
\/\‘C'e C-‘L"“"f _{:\-euer\ £t ?/ i P’(’EJ'NILQ.K\A" a—r—' Cvoeme

Q‘r\\v‘ + od_.(l q—g-"D\\r‘c Cf’?orf/‘%'f/‘e-‘g’\- /Mﬂ-"- CI\I‘E‘"‘C\W’J ((bu_CL N
Compensation (Actual or Anficipated): S L, O .00
Expenses (Actual or Anficipated): S v\, 6l o= 4
: . /
Total Compensation and Expenses (Actual or Anficipated): [ 82, 2.6 s W,DQ‘I
7
Beginning date of Business Relationship (Actual or Anficipated): Month™ 3 u.\/.« Year: 2O\
End date of Business Relationship (Actual or Anticipated) if applicable: ~ Month: Year:

Check here if using addendum sheet for additional State Person(s): O

(o - o er_,,--}‘\\/e [:Mu,r-a-f\re(—om e ,@(DQMQ (:a-*'b efﬂ-'*"f"\*-/e \,u
5

S

V Declaration

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

X SIGNATURE: EU-MW*, ﬁ&oﬂ&;ﬁfrﬁs: 7-9-13

enrnames  (MEl0AEnY FIRST Ellen

Mark One: 8 Chief Administrative Officer O Designee|Attach Letter)




